Objective: To explore the method of evaluating overweight and obesity based on studying the relationship between percent body fat (PBF, measured with bioelectrical impedance analysis) and related health risks of hypertension, arteriosclerosis. Methods: 3149 common residents in Jiangsu were surveyed by the method of stratifi ed and cluster sampling. Blood pressure and arterial stiffness were considered as health risk factors. According to the receiver operative characteristic (ROC) curve of PBF for predicting the risks of hypertension, arteriosclerosis and clustering factors, PBF at the value with best sensitivity and specifi city for identifi cation of the risk factors was recommended as the cut-off point for overweight and PBF at the value with specifi city around 90% to be recommended as the cut-off point for obesity. Results: PBF at 22% to men, 32% to women are the cut-off points for evaluating overweight and PBF at 28%, 36% for obesity. The prevalence of hypertension and arteriosclerosis increased with the ascending level of PBF. Overweight and obese were signifi cantly associated with hypertension and arteriosclerosis.
factors were divided into 5 scales, and the highest score is 5. With the risk of behavior level increased, the risk of overweight and obesity increased. Composite scores and BMI (r=0.53, p<0.01) , risk level and BMI levels (r=0.48, p<0.01) correlated moderately. Behavioral factors associated with risk of obesity increased levels, prevalence of obesity and overweight continues to rise. Conclusions: An obesity-related risk behavior factors scoring criteria and evaluation criteria was established in our study. ) were recruited into the study. Children's weight status was determined based on an age-and sex-specifi c percentile for BMI. Subjects completed 6 walks at preferred speed along a walkway barefoot. Gait was recorded using two digital video cameras synchronized and operated in both the sagittal and frontal planes. A-paired t-test was used to assess difference between obese and normal weight groups. Results: Obese children had shorter relative stride length compared with normal weight children (p<0.05). The signifi cant difference in left hip and knee joint angle in the frontal plane during heel strike phase, in left ankle joint angle during toe-off phase were found between obese and normal weight children (p<0.05).
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The Infl uence of Obesity on Prepubertal Children's Gait
Conclusion:
The gaits in obese children are signifi cantly different from the gaits in normal weight children, abnormal gaits in obese children are caused by excess weight. Thus, weight loss could improve obese children's functional capacity. Bin Hu, Xiao Gong and Zhihai Wang Shandong Sport University, Shandong, China Objective: To investigate the plantar pressure distribution characteristic in obese children. Method: Using the advanced testing System of plantar pressure distribution (footscan 2nd generation system), this paper measured plantar pressure distribution and gait characteristics of 25 students (12-13 y) in Jinan Wendong primary school and Shandong normal university primary school. Students were divided into two groups according to the BMI standard with a cutoff of 26, and then the data of 2 groups were compared and analyzed. Result: 1. Peak plantar forces of every region of obese children were signifi cantly greater (p<0.05) than those of normal children. 2. The contact areas of every region of obese children were signifi cantly larger than those of normal children. 3. Peak plantar pressures of every region of obese children were greater than those of normal children. The differences of second and fourth metatarsal heads, midfoot, medial heel and lateral heel regions were highly signifi cant (p<0.01). Among the total 25 children, there are 24 of whom are used to putting strength with their right feet, while only 1 child with left foot. While walking, the strength mainly comes from the forepaws. Since 96% children use their right forepaws as the main power, their right forepaws are significantly bigger than their left forepaws. Conclusion: 1. The plantar pressure of the obese children is too high to make his foot health. 2. The obese children may have a higher rate of fl at foot. Objective: Elevated circulating free fatty acids cause lipoapoptosis which may eventually lead to liver fi brosis in patients with obesity and/or insulin resistance. The objective of this study is to determine that dietary zeaxanthin attenuates lipoapoptosis through activation of AMP activated protein kinase (AMPK). Methods: Mouse primary hepatocytes and human liver HepG2 cells were treated with palmitate to induce lipoapoptosis in vitro. AMPK activation was monitored by Western blot using a specifi c antibody against phospho-AMPKá Thr172. Compound C and AMPK shRNA were applied to inhibit AMPK activity. Alteration of mitochondria function was determined by mitochondria membrane potential, release of cytochrome C, and caspase-9 activation. Results: Zeaxanthin restored palmitate-inhibited AMPK activity, inhibited glycogen synthase kinase-3 (GSK-3á/â), and ameliorated palmitate-induced disruption of mitochondria membrane potential, release of cytochrome C, and activation of caspase-9, indicating that zeaxanthin was preventive on mitochondria-linked lipoapoptosis. Inhibition of AMPK by compound C and/or shRNA knockdown abolished zeaxanthin effect on inhibition of GSK3á/â and mitochondria apoptosis in palmitate-treated HepG2 cells. Conclusions: AMPK activation plays a key role in zeaxanthin attenuation of lipoapoptosis, The results suggest that consumption of zeaxanthin-enriched diets might have impact on patients with obesity and/or insulin resistance. This study was supported by NIH NCRR P20 RR017686 (to D.L.). Objective: Evidence shows that products of oxidative stress may play a role in triggering or maintaining obesity. Glutathione S-transferases (GSTs) are important in the detoxifi cation of a wide variety of electrophilic compounds, including products of oxidative stress and tobacco smoke components. This study investigated whether GSTP1 genetic polymorphism as well as its interaction with cigarette smoking could infl uence body mass index (BMI) and waist circumference (WC). Methods: Two hundred and thirty-two healthy ethnic Han Chinese men (age: 30±5 y) were recruited in a cross-sectional study. GSTP1 Ala
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Plantar Pressure Distribution Characteristics in Obese Children of 12-13 Years
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Val genetic polymorphism was performed by PCR-restriction fragment length polymorphism. Body size parameters and lifestyle variables were collected by anthropometry and questionnaire, respectively). Results: In all subjects, no signifi cant differences (P>0.05) in BMI and WC were observed between the subjects with Ala homozygote and those with Val allele. The results were similar (P>0.05) in non-smokers. In smokers, the Val allele subjects had statistically signifi cantly higher WC than the Ala homozygote subjects after adjustment for age and physical activity (P<0.05), but no signifi cant difference was found in BMI (P>0.05), although the Val allele subjects had higher BMI. Conclusion: Our data suggest an interaction between GSTP1 Ala 114 Val genetic polymorphism and cigarette smoking in WC. Further investigation about BMI is needed in a larger sample size. Objective: Excess body mass index (BMI) is related to cognitive decline. The mechanisms underlying such associations remain to be clarifi ed. Excess BMI is accompanied with increased oxidative stress, which may cause cognitive impairment. Glutathione S-transferases (GSTs) are phase II metabolizing enzymes involved in the detoxifi cation of oxidative stress products. GSTP1 Ala
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Val genetic polymorphism infl uences the activity of the enzyme. The study investigated whether the relationship between BMI and psychomotor speed differs by GSTP1 genetic polymorphism. Objective: To investigate the risk factors of impaired glucose metabolism IGM in children with simple obesity. Methods: A total of 102 children with simple obesity were enrolled and subdivided into two groups according to the results of oral glucose tolerance test. Levels of glucose, total cholesterol (TC), triglycerides (TG), and high density lipoprotein (HDL) were tested by conventional methods. The relative factors associated with impaired glucose metabolism were studied by factor analysis of data reduction and multiple logistic regressions. Results: The prevalence of impaired glucose metabolism was 22.08. Five factors were extracted from the original variables by using principal component factor analysis. They were waist-to-hip ratio (WHR), body mass index (BMI), TC, HDL, Insulin resistance index (InRI), which indicated abdominal obesity, abnormal fat metabolism, insulin resistance, and low-grade infl ammation. Logistic regression analysis revealed that IGM was independently associated with factors including WHR (OR=1.561, P<0.001), blood TC (OR=1.243, P<0.001), blood HDL (OR=0.865, P<0.001), InRI (OR=1.228, P=0.005). Conclusions: IGM was very common in children with simple obesity. Abdominal obesity, abnormal fat metabolism, insulin resistance and low-grade infl ammation were closely associated with IGM.
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A Study on Treatment of Simple Obesity by Acupoint Catgut Embedding Combined with Physical Exercises Guoqiang Wen Nanyang Institute of Technology, Henan, China
Objective: To examine the effect on the treatment of simple obesity by acupoint catgut embedding combined with physical exercises. Etiological factor and pathophysiology of simple obesity: excessive intake. BMI: 24.9~30 kg/m 2 . Methods: A total of 60 overweight adults (6 men, 54 female) aged 18-40 were divided into two groups, each group has 30 subjects. Subjects of group one were intervened with exercise (including jogging, swimming, rope skipping) and meridians thread burying. The rest were only received exercises intervention. The intervention duration lasted for three months. Results: In comparison with the indices before the experiment, weight and waist circumference of subjects with exercises and treatment decreased. In exercise and meridians thread burying group, weight decreased by 4.84±1.68 kg on average, waist decreased by 4.69±1.45 cm on average while exercise intervention group's weight decreased by 4.20±1.63 kg on average, waist decreased by 4.21±1.18 kg. According to statistics analysis, two groups have signifi cant difference, the effect of the exercise and meridians thread burying group is higher than that of exercise intervention group. Conclusion: The therapy combined with proper physical exercises is highly effective for simple obesity people to decrease fat. Objective: To evaluate and compare the value of predicting diseases between BMI and percent body fat (PBF, measured with bioelectrical impedance analysis) and, thus, to provide the basis for evaluation of obesity. Methods: A total of 3149 residents in Jiangsu province were surveyed by the method of stratifi ed and cluster sampling. Effective data included height, weight, PBF, blood pressure and brachial-ankle pulse wave velocity (baPWV). Areas under receiver operating characteristic (ROC) curves of BMI and PBF were estimated by the parameters of binormal model for data, then the two diagnostic tests were compared by using paired test formula of areas under ROC curves (u>1.96 then p<0.05). Results: (1) Partial correlation analysis showed that BMI and PBF had positive correlation with blood pressure and baPWV after controlling age (p<0.001). To predict hypertension, areas of BMI were 0.665 (95% CI, 0.625-0.698) in men and 0.738 (0.697-0.779) in women; similarly, areas of PBF were 0.719 (0.697-0.759) in men and 0.722 (0.662-0.755) in women. To predict arteriosclerosis, there showed high consistency that the areas of BMI were 0.613 (0.586-0.641) in men and 0.692 (0.659-0.726) in women, meanwhile, for PBF they were 0.649 (0.618-0.673) in men and 0.689 (0.648-0.718) in women, p<0.001 above. (2) Paired test of the two areas under ROC curves showed that PBF had higher diagnostic value than BMI in men to predict both hyper tension (u=2.22, p<0.05) and arteriosclerosis (u=2.05, p<0.05), however, no statistical difference in women (u=1.26 or 0.75, p>0.05). Conclusion: Using BMI and PBF can predict both hypertension and arteriosclerosis effectively. PBF is better than BMI to evaluate overweight and obesity in man, however, no difference showed in women.
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Relationship between Childhood Traumatic Life Events and Overweight and Obesity
Juan Chen School of Psychology, Southwest University, Chongqing, China
Objective: To investigate the associations between childhood traumatic life events and obesity later in life.
